FILE NOW: FILING FEE AFTER MAY 1 I§ $225.00

] PRCFIT
CORPORATION

1996

* ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Molham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narre

K52951

FELIPE FI. MARTIN, D.D.S., P.A.

(6)

Principal Place of Business

1300 W 49 ST
HIALEAH FL 3312

Mailing Address

1300 W 43 ST
HIALEAH FL 33012

NN

1300 W 46 ST
HIALEAR, fL 33012

MARTIN, FELIPE R, DDS., P.A.

3. Date Ingorperated or Qualited | 3a. Date of Last Report
12/21/1988 09/01/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEt Number Applied For
21} 26} 650092345 Not Applicable
Suite, Apt. #, etc | Sute, Apt. 4, etc. 5. Cerlificate of Status Desied 0O $8.75 Ad(!itional
E 27[ Fee Required
City & State _ Cily & State €. Election Campaign Financing 0O $5.00 May Be
E.I 28} Trust Fund Contribution Added 1o Fass
Zip Country | Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24 [25] 29] [30] Florida Statules D ves OINo
| g. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
81| Name

821 Streat Address P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

orida Statutes.

11. Pursuant 1o tha pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section B07.0505, F

SIGNATURE o [
Slgr-alue wed o orn tad name of rag- lered agent and Lt it applizable. [NQTE. Regstered Agent signatire required when resnstating) DATE
__13 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANLY DIRECTORS IN 12
THLE p [] DELETE 1 1TITLE L] Change ] Add.tion
HAME MARTIN, FELIPE R. DDS 1.2 NAME
SURLET ATDRESS 20008 N.W. 8TH ST. 1.3 STREET ADDRESS
CITY -1 7P PEMBROKE PINE FL 33029 1.4 CITY-ST-2F
TIME [ DELETE 21THLE ] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-sr-a° . Qapiy-srze
il [] DELETE 3 1TIE [ Change  [] Addilion
HAME 32 NAME
STREET ADDRESS 23, STREET ADDRESS
Cly-S1-21F 340iTY-S1- 2P
TTLE [} DELETE 4. 17IMLE [ Change [} Addilion
NAME 4.2 RAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CiTY-S1- 2P
TITLE [) DECETE 5 1TITLE [ Change  [] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CHY-§T-27
TLE [J DELETE & 1TITLE [ Change ) Addition
NANE 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-51-7P 5ACITY-S1-2P

appears in Block 12 or BI

SIGNATURE:

cath; that | am an officer or director of the oorporatlon or the n

URE AND TYPED DI

address,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 113.07(3)k}, Florida Statutes. | further
certfy 1hat the infarmation: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
or igstes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

al effact as if made under

Ynhe  E5)gnas/

CR2E034 (12/95)




